NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769347

1. Corporation Name

~ (8)

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS
ASSOCIATION, INC.

Principa! Place of Business

1545 MATARO AVE.
CORAL GABLES FL 33146-9420

Mailing Address

1545 MATARO AVE.
CORAL GABLES FL 33146-9420

IEEARR RSN

3. Date Incorporated or Qualified 3a. Date of Lasl Report
/1983 01/31/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
[21] [26) 59-2344552 v TNot Applicable
Scite, Apt. #, etc. Suite. Apt. &, elc. 5. Cerblicate of Status Dessred 0O $8.75 Additional
22 27 Fee Required
City & State City & Stale 6. Fiection Carmpaign Financing $5.00 May Be
23] 28] _ Trust Fung Gonlribution - Added lo Fees
FLs] Country s Country 8. This corporalion has Labilty for intangible tax under s. 199.032,
24 25 [29] [30] Fiorida Statutes O ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOONE" CAREY 82| Stroot Address (PO Box NMumber is Not Acceptabile)
1545 MATARO AVE.
CORAL GABLES FL 33146-9420 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors I hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . o e S e e I _
Sigralae typed Gr ot oame of reg st d st and fite § appl i FICIIE Fi g aterad Agits Sigiatuns e qursdd i reriatategs DATE

12, OFFICERS AND DIRECTORS 13. O IONS/CHANGES TO OF FIGE S AND DIFEC 1 OFS 1N 17

TITLE PD [JDELETE TUTIIE [JChange  [) Additon

NAME SHURTLEFF, RODGER W JR 12 NAME

sieer anoress | 1049 CATALONIA AVE 13STREET ADDRESS

CITY-S1-2P CORAL GABLES FL B 14CITY-57-20

THTLE SD RATELETE 21 THILE s w) B Trange L Addition

NAME SANDS, ROBERT L 22 NAE Wi ”‘H'M. D. WER\WGHT, SR,

srreer anoaess | 12381 SW 39TH ST 23smeer acorrss | S qq ¢ 5., gyt '51‘-

CHY-ST-7IF MIAMI FL 2 4TIy -SI-F Souililt M\, FL. 3314‘3

TIRE TD BROLLETE 31TILE ) fBAChange ] Addition

NAME DONOVAN, GRACE 32NAME Eﬂﬂﬁ CAre~

sazeraopeess | 1430 SW BAYSHORE DR sasteer aooress | { S ekS M ATARe e

LlY-51- 2P MIAMI FL . saonesioe | CORAY (ZAB|ES Fl. 3 4-2dl0

T VP EAfELee AITILE VP ange ] Addition

NAME VALERIANI, NICHOLAS 4 2 NAME CHARIES FE. 4 fuoG

sireeraooness | 1315 €. GLENCOE ST 13swveE aokess | G F3F Seded | 3‘{*"’*‘- TER.

CITy-5T-2IP COCONUT GROVE FL 44 CITY -ST-2IP m;Aﬂ(‘ " FI- 33l4‘

TIHE (1] EAFELETE 51TILE V'[J ' BPlrange [ Addition

NANE PEREZ, MANUEL G 57 NAME [Boon E AR E-{

sracerancaess | 901 W 37TH ST § 3 SIREET ADIDRESS o Uz

CTY-S1-2F HIALEAH FL 5400Y-S1-7P ﬁﬂ{{n@ﬁﬁla{. £ ?3‘4‘"7'#0

ILE CIDFLETE 61 TILE [Jcnange  [] Addtian

NAME B2 NAME

STREET ADDRESS 6 3 STREET ADDAESS

CITY-S1-21P 64CHY-51- a1

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quatify for the exemption stated in Section 119.07(3i(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or director of the carporation ar the receiver or trusles empowered 1o execite this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Blﬁk 13 if changed, paon an attachment with an address.
SIGNATURE: _{onm€ (o PoobE CAREY  GHMARAITTE 3. 66-‘/5-59 I

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

CR2E037 (12/95)




